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VI. 


Effays  on  the  Difeafes  of  Children y with  Cafes 
and  Di/feclions, — EJJay  Firjl : Of  Cynan- 
che  Trachealis  or  Croup.  By  John  Cheyne, 
M.  D.  Fellow  of  the  Royal  College  of  Sur- 
geons of  Edinburgh. — Large  8 vo.  Edinburgh. 
1801. 


THAT  the  difeaies  of  children  well  merit 
the  ferious  attention  of  every  medical 
pradlitioner,  no  one  will,  we  believe,  be  difpo- 
fed  to  deny  ; and  it  will  alfo  be  admitted,  that 
our  knowledge  with  refpedl  to  thefe  dileafes 
is,  in  many  particulars,  very  defective.  Dr 
Cheyne’s  delign,  therefore,  of  difcuffing,  in 
feparate  effays,  the  moll  important  of  the 
difeafes  of  children,  mull,  we  conclude,  meet 
with  general  approbation  \ and  the  manner 
in  which  he  has  treated,  in  this  firll  eilay,  ot 
the  Croup,  a difeafe  in  many  places  very  fatal 
to  infants,  gives  us  a very  favourable  fpeci-  % 
men  of  his  mvefligations.  s 
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He  defines  Cynanche  Trachealis,  or  that  af- 
fedion  which,  in  different  parts  of  Britain,  is 
known  by  the  name  of  Croup,  to  be  an  in- 
flammatory affedion  of  the  trachea,  which,  in 
the  progrefs  of  the  difeafe,  is  accompanied 
with  an  effufion,  which  becomes  a tubular 
membrane,  lining  the  inflamed  furface.  Here 
we  may  obferve,  that  the  difeafe  is  defined,  not 
by  its  fymptoms,  but  from  its  nature.  Although 
we  agree  perfedly  with  Dr  Cheyne  in  his 
opinion  refpeding  the  nature  of  this,  yet  we 
cannot  help  thinking,  that  it  is  much  better 
to  define  difeafes,  as  has  been  done  through- 
out by  Dr  Cullen  in  his  ineftimable  work  on 
Nofology,  by  obvious  fymptoms  than  by  fup- 
pofed  caufes.  It  is  from  obvious  fymptoms 
only,  that  difeafes  can  be  diftinguifiied  du- 
ring the  life  of  the  patient.  Definitions, 
taken  from  circumftances  which  lean  be  dif- 
covered  only  by  difledion  after  death,  fuch  as 
a tubular  membrane  lining  the  inflamed  fur- 
face,  are  in  reality  of  no  ufe.  We  are,  there- 
fore, furprifed,  that  Dr  Cheyne  did  not  rather 
adopt  the  excellent  definition  of  this  difeafe, 
^vhich  had  before  been  given  by  Dr  Cullen. 
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He  defines  the  cynanche  trachealis  by  the  fol- 
lowing marks  ; 

“ Refpiratione  diflicili,  infpiratione  ftrepen- 
te,  voc:c  rauca,  tuffi  clangofa,  tumore  fere 
nullo  in  faucibusapparente,  deglutitione  pa- 
rum  difficile,  et  febre  fynocha.” 

Perhaps  this  definition,  accurate  as  it  is, 
might  even  be  improved  ; at  lead:  the  term 
infpiratio  Jlrepens , does  not  fully  convey  an 
idea  of  that  fymptom  by  which  croup  is  cha- 
racterized ; a noife,  viz.  on  infpiration,  fome- 
what  refembling  the  crowing  of  a cock.  This 
peculiar  noife  may  juftly  be  confidered  as 
pathognomonic  of  the  difeafe.  It  is  never 
wanting  in  any  inftance  of  croup  ; and  it 
never  occurs  in  any  other  affe&ion.  Hence 
thofe  who  have  once  heard  the  peculiar  found 
produced  by  the  infpiration  of  thofe  labour- 
ing under  cynanche  trachealis,  can  be  at  no 
lofs  in  diftinguifhing  this  affeftion  on  any  fu- 
ture occafion. 

After  giving  a definition  of  the  difeafe. 
Dr  Cheyne  prefents  us  with  a full  and  accurate 
hiftory  of  this  affe&ion,  chiefly  derived  from 
his  own  obfervation. 
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The  croup,  lie  obferves,  is  Icfs  known  in 
the  temperate  than  in  the  northern  regions  of 
Europe.  Though  peculiar  to  no  feafon,  it 
chiefly  appears  in  the  winter  and  fpring,  in 
low  fituations,  cxpofed  to  air  palling  over 
large  bodies  of  water,  and  it  is  particularly  a 
difeafe  of  fea-port  towns.  It  is  very  preva- 
lent in  cold  and  changeable  weather,  often 
appearing  after  a cloudy  or  hazy  day. 

The  croup  is  chiefly  met  with  in  children, 
from  a lliort  time  after  birth  until  puberty. 
It  prevails  in  particular  families,  and  general- 
ly attacks  the  molt  robufl:  and  ruddy  children. 
It  occurs  rarely  in  children  exhaulled  by  fome 
other  difeafe. 

The  difeafe  generally  begins  in  the  even- 
ing, after  the  patient  has  been  much  expofed 
during  the  day  ; and  it  often  begins  after  a 
flight  catarrh  of  fome  days  Handing.  At  lirfl, 
the  voice  is  obferved  to  be  hoarfe  and  pu- 
ling, and  the  little  patient  fliuns  his  ufual  a- 
mufements.  His  illnefs  does  not  prevent  him 
from  going  to  fleep  ; but  he  loon  awakes 
with  a moll  unufual  cough,  rough  and  ftridu- 
lous.  His  breathing  is  now  laborious,  each 
jpfpiration  being  accompanied  by  a harfli  fhrill 

O 4 noile, 


'll  6 


ANNALS  OF 


noife,  moft  diftreffing  to  the  attendants.  His 
face  is  flufned  and  fwelled  ; his  eyes  blood- 
Ihot,  and  he  ieems  in  conilant  danger  of  luf- 
focation.  His  Ikin  burns,  and  he  has  much 
third  ; he  labours  more  and  more  in  breath- 
ing ; ilill  the  ringing  noife  is  heard,  and  the 
unufual  cough.  He  tries  to  relieve  himfelf, 
by  litting  ereft,  but  no  change  of  pollure,  no 
effort  gives  him  relief.  Generally  his  fuffej:- 
ings  are  thus  protracted  till  morning,  when 
perhaps  there  is  a llight  re  million  ; his  breath- 
ing is  a little  eafier  ; but  the  anxiety,  the  fe- 
ver, and  the  cough,  remain.  He  is  foon  as  ill 
as  ever  again  ; and  being  gradually  weakened 
by  the  violence  of  his  illnefs,  with  purpled 
lips,  and  weakened  countenance,  he  dies  in 
two  or  three  days. 

In  other  cafes,  the  difeafe,  after  continuing 
fome  time,  appears  fuddenly  alleviated.  The 
breathing  is  free  ; the  child  foon  becomes 
cheerful;  his  appetite  for  food  returns;  he 
amufes  himfelf,  and  feems  perfe&ly  recovered; 
and  the  hope  of  every  one  is  raifed,  only  how- 
ever to  make  difappointment  more  keen  ; for 
the  child  fuddenly  gets  worfc,  and  dies  : his  li- 
vid and  fwoln  face,  and  convulfive  ftruggles, 
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give  him  the  appearance  of  one  that  is  firang- 
led. 

When  the  croup  is  favourable,  it  terminates 
in  various  ways.  Moft  commonly,  after  the 
difeafe  has  arrived  at  its  height,  the  fequel  is 
us  it  were  a retrogreffion  of  the  attack.  A 
moiflure  is  poured  out  upon  the  {kin  ; the  fe- 
ver and  the  croupinefs  decline  ; and,  laflly, 
the  cough*gradually  wears  away. 

When  bleeding  is  ufed,  on  the  commence- 
ment of  the  violent  fymptoms,  the  relief  is 
often  immediate.  Sometimes,  after  the  dif- 
eafe has  continued  a few  days,  a vifcid  and 
white  fubflance  is  expectorated,  and  the  child 
is  relieved.  Sometimes  croup  affumes  a chro- 
nic form,  and  does  not  fubfide  for  weeks.  The 
refolution  is  then  very  gradual ; the  child  at 
times  coughing  up  portions  of  this  white 
membrane. 

When  the  fauces  and  neck  are  examined, 
even  although  the  patient  complain  of  a fenfe 
of  heat  in  the  throat,  the  tonfils  are  not  fwell- 
ed,  and  but  little  inflamed.  In  fome  inflan- 
ces,  a fulnefs  may  be  obferved  in  the  fwell  of 
the  neck  ; but  the  difeafe  is  generally  unac- 
companied with  this  figrj. 
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A firft  attack  fcems  to  eftablilh  a predifpo- 
iition  to  this  difeafe,  as  well  as  to  cynanche 
tonfillaris : a {lighter  caufe  will  produce  croup 
a fecond  time,  than  was  originally  required  ; 
and  children,  who  have  once  had  the  croup, 
when  they  are  affedted  with  catarrhal  com- 
plaints, have  more  or  lefs  of  the  croupy  cough, 
till  they  arrive  at  their  fourteenth  or  fifteenth 
year. 

Upon  difledtion,  the  caufe  of  the  alarming 
fymptoms  becomes  fufficiently  obvious.  When 
the  child  dies,  after  an  illnefs  of  three,  four 
or  five  days,  there  is  found  lining  the  wind- 
pipe a white  membrane  of  confiderable  tena- 
city. It  arifes  a little  under  the  larynx,  and 
is  fometimes  prolonged  into  the  divifion  of 
the  trachea;  and  generally  a quantity  of  a 
white  fiuid-like  matter,  with  which  the  lungs 
are  filled,  is  feen  gurgling  up.  The  attach- 
ment of  the  membrane  is  flight,  but  the  in- 
ner-coat of  the  wind-pipe  is  inflamed. 

The  inflammation,  which  is  ftill  percep- 
tible, and  which  mull  ha^e  been  more  con- 
fiderable before  this  fluid  exuded,  Dr  Cheyne 
holds  to  be  the  immediate  caufe  of  the  bad 
fymptoms  in  the  firft  ftage  of  the  difeafe,  and 
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he  holds  the  adventitious  membrane  and  pu- 
riform  fluid,  which  he  views  as  confequences 
of  that  inflammation,  to  be  the  immediate 
caul'e  of  the  bad  fymptoms  in  the  conclufion 
of  it. 

After  thus  explaining  the  pathology  of  the 
difeafe,  Dr  Cheyne  proceeds  to  treat  of  the 
practice.  With  a view  to  the  formation  of 
a plan  qf  cure,  it  is  proper,  he  obfervcs,  to 
confider  the  difeafe  as  confilting  of  two  fta- 
ges ; the  incomplete  or  inflammatory,  and 
the  complete  or  purulent.  In  the  former,  the 
membrane  is  not  yet  formed  ; in  the  latter,  it 
is  fully  formed.  It  is  in  the  lirft  ftage  that 
efforts  for  the  cure  of  the  diforder  are  princi- 
pally to  be  made. 

In  the  fir  ft  and  fecond  days  of  the  illnefs, 
the  croupinefs  being  attended  with  much  py- 
rexia, blood  is  to  be  let  freely  ; and  to  do  it 
effe&ually,  Dr  Cheyne  obferves  it  muft  be 
done  by  the  lancet.  In  this  difeafe,  the  ju- 
gular veins  are  always  tumid  ; and  in  a child 
it  is  eafier  to  let  blood  from  thefe  than  even 
from  the  veins  of  the  arm.  Here  he  tells  us 
it  is  of  much  confequence,  as  in  other  inflam- 
matory difeafes,  to  take  a large  quantity  of 
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blood  without  delay  ; but  he  reckons  from 
three  to  five  ounces  a full  bleeding  in  a child 
under  five  years  of  age  ; and  if  the  child  be 
worn  out  by  former  illnefs,  or  of  a tender 
conftitution,  bleeding  by  leeches  may  be  more 
advifable. 

After  bloodletting,  Dr  Cheyne  has  obfer- 
ved  the  belt  effects  from  emetics  and  the  warm 
bath,  which,  either  together  or  feparately,  by 
their  antiphlogiftic  powers,  in  many  inftances 
prevent  the  formation  of  the  difeafe.  Brifk 
purges,  efpecially  where  the  bowels  are  in- 
active, are  alfo  of  great  ufe.  He  has  found 
alio  great  advantage  from  the  folution  of  tar- 
tarized  antimony,  given  every  three  or  four 
hours  in  naufeating  dofes.  The  antimonial 
folution  may,  in  combination  with  laudanum, 
be  adminiftered  as  a diaphoretic.  But  while 
the  febrile  fymptoms  run  high,  he  prefers  the 
folution  by  itfelf,  fo  as  to  occafion  a continued 
naufea.  On  the  application  of  a blifter  to 
the  neck,  great  dependence  is  put  in  this  dif- 
eafe by  many  practitioners.  This  praCtice 
alfo,  Dr  Cheyne  tells  us,  he  has  feldom  omit- 
ted ; and  he  believes  it  a valuable  addition  to 
the  plan  of  cure,  although  he  cannot  affirm 
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tli is  upon  his  own  experience.  But  the  re- 
medy on  which  he  places  the  chief  depend- 
ence, is  the  firlt  mentioned,  bloodletting.  If 
it  be  not  in  the  firlt  inflance  attended  with 
an  abatement  of  the  bad  fymptoms,  he  ad- 
vifes  that  it  fhould  be  repeated  according  to 
the  flrength  of  the  patient ; and  where  the 
ufe  of  the  lancet  a fecond  time  may  feem  in- 
advifable,  he  recommends  the  application  of 
a number  of  leeches  to  the  neck. 

During  the  fecond  fiage  of  the  difeafe, 
which  is  known  by  fome  remiffion  in  the 
phlogiftic  appearances,  by  the  pulfe  getting 
fmaller,  by  the  difficulty  of  breathing  conti- 
nuing or  increafing,  and  by  a fediment  in  the 
urine.  Dr  Cheyne  has  been  induced,  from  ob- 
ferving  on  diffection,  that  the  veins  of  the 
thyroid  glands  are  very  turgid,  to  apply 
leeches  to  the  neck  ; and  he  has  alfo  ufed 
emetics,  to  procure,  by  the  agitation  which 
they  produce,  the  expe&oration  of  the  mem- 
brane, which  fometimes  occupies  only  a fmall 
fpace  in  the  trachea.  He  advifes  alfo,  that 
the  bowels  fhould  be  kept  open  by  glyflers  ; 
and  that,  in  place  of  the  low  regimen  obfer- 
ved  inthefirll  fiage  of  the  difeafe,  care  fhould 
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be  taken  to  fupport  the  ftrength  of  the  pa- 
tient. From  calomel,  which  fome  have  re- 
commended with  the  view  of  bringing  on 
falivation,  Dr  Cheyne  tells  us  he  has  never 
obtained  any  benefit.  But  he  thinks  that  it 
promifes  fuccefs  in  a chronic  date  of  the  dif- 
eafe. 

Some  have  propofed,  that  in  this  difeafe 
the  operation  of  bronchotomy  Ihould  be  per- 
formed, and  the  adventitious  membrane  pull- 
ed out.  But  to  this  propofal  Dr  Cheyne 
ftates  many  objections  •,  and,  indeed,  he  con- 
fiders  the  extraction  as  impracticable. 

With  the  view  of  illuiirating  the  account 
given  of  the  nature  and  treatment  of  croup, 
Dr  Cheyne  fubjoins  fome  cafes  of  this  difeafe. 
The  firlt  four  point  out  the  advantage  of  blood- 
letting, and  the  fifth  fliews  a termination  of 
the  difeafe,  by  the  expectoration  of  a mem- 
brane, effected  by  the  ufe  of  emetics.  Five 
cafes  are  alfo  detailed,  in  which  this  difeafe 
terminated  fatally  ; and  the  appearances  found, 
on  the  diffeCtion  of  three  cafes,  are  illuftrated 
by  plates,  which  do  great  credit  both  to  the 
diffeCtor,  to  the  painter,  and  to  the  engraver. 
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